
46 

Revis ion:  HCFA-PM- 91-10 (KB)
DECEMBER 1991 

C i t a t i o n  4.14 Ut i l iza t ion /Qual i tyCont ro l  
42 CFR 431.60 
42 CFR 456.2 
50 FR 15312 
1902(a ) (30 ) (C)  and 
1902(d)  of t h e  
A c t ,  P.L. 99-509 
(Sect ion 9431)  

1902(a) (30) (C)
and1902(d)ofthe  
A c t ,  P.L. 99-509 
(sec t ion  9431)  

T N  No. SP-268 


(a )  A Statewide program ofsurvei l lance and 
u t i l i z a t i o n  control hasbeen implemented t h a t  
safeguards against  unnecessary or inappropriate  
use of Medica id  serv ices  ava i lab le  under  th i s  

and excess  payments,plan against  and t h a t  
assesses t h eq u a l i t y  of services .  The 
requirements of 42 CFR P a r t  456 are met: 

X D i r e c t l y - for Outpatient Services, NF-
and mental hos hospitals

2 By -undertakingmedical an%u t i l i z a t i o n  
reviewrequirementsthroughacontractwith~~ ~ ~ 

a u t i l i z a t i o n  and qual i tyControlPeer  
Review Organizat ion (PRO) designated under 
42 CFR Part 462. The cont rac twi ththe  
PRO-

-

-

Approval Date 

(1) Meets therequirements  of S434.6(a); 

( 2 )  	 Inc ludes  a monitoring and eva lua t ion  
plan to  ensu resa t i s f ac to ry
performance; 

(3) 	 identifiesies t h e  s e r v i c e s  and providers
s u b j e c t  t o  PRO review; 

(4 )Ensurestha t  PRO review a c t i v i t i e s  
are not incons is ten twi ththe  PRO 
review of Medicare s e r v i c e s  and 

(5)Inc ludes  a desc r ip t ion  of t h ee x t e n t  
to which PRO determinations are 
considered for  paymentconclusive 
purposes. 

Qual i tyreview requirements described i n  
sect ion 1902(a)(30)(C) of t h e  A c t  r e l a t i n g  
t o  services furnishedbyhmosundercontract 
are undertakenthroughcontractwiththe 
PRO designed under 42 cfr P a r t  462. 

By unde r t ak ing  qua l i ty  reviewof services 
furnished under  each contract  with an hmo 
through a pr iva t e  acc red i t a t ion  body. 

E f fec t ive  Date 
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(b) The Medicaid agency meets the requirements
of 42 CFR Part 456, Subpart C, for 
control of the utilizationof inpatient 

hospital services. 


f i  Utilization and medical revieware 
performed by a Utilization and Quality
Control Peer Review Organization designated 
under 42 CFR P a r t  462 that has a contract 
with the agencyto perform those reviews. 

-/ / Utilization reviewis performed in 
accordance with42 CFR Part 456, SubpartH, 
that specifies the conditionsof a waiver 

of the requirementsof Subpart Cfor: 


-1 7  All hospitals (other than mental 
hospitals). 

-/ / Those specifiedin the waiver. 

No waivers have been granted. 


HCFA ID: 0048P/0002P 
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I Revision: HCFA-PM-85-7 (BKRC) omb YO.: 0938-0193
! JULY 1985 
I State/Territory: Delaware 
\ - .  

citation 4.14 (c) The medicaid agency the
meetsrequirements
42 CFR 456.2 of 42 CFR P a r t  456, Subput D, forcontrol 


I 50 FR 15312 of utilization of inpatientservices in mental 
I hospitals. 
\ 

-1 7  utilizationand medical review are 

-1-7 

! 

performedby a utilizationand Quality
Control Peer Review Organization designated
under 42 CFR P a r t  462 that hasa contract 
with the agency
to perform those reviews. 


Utilization review
is performed in 
accordance with42 CFR P a r t  456, Subpart H, 
that specifies the conditionsof a waiver 
of the requirementsof Subpart D for: 


-1 7  All mental hospitals. 

- the1 7  Those specified in waiver. 

~7190 waivers have been granted. 

-/ / lot applicable. Inpatient services in mental 
hospitals are not provided under this plan. 

TM YO. Sp-?78 

supersedes Approval Date l4b' Effective
Date 
RJ No. -6 

HCFA ID: 0048P/OOOZB 
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(d) The medicaid agency the
Citation 4.14 meets requirements of 
42 CFR 456.2 42 CFR P a r t  456, Subpart B, for thecontrol of 


nursing
50 FR 15312 	 utilization of skilledfacility 

services. 


-1 7  Utilization and medical review are 
performed by a Utilization and Quality 
Control Peer Review Organization designated 
under 42 CFR Part 462 that has a contract 
with the agencyto perform those reviews. 

/ / Utilization review- is performed in 
accordance 	 with42 CFR Part 456, Subpart H, 
that specifies the conditionsof a waiver 

of the requirementsof Subpart B for: 


-1-7 All skilled nursing facilities. 

-/rThose specifiedin the waiver. 


-/)rj lo waivers have been granted. 

I . , ,  'Approval Date Effective Date .: .:: 

HCFA ID: 0048P/0002Y 




Date Supersedes  

50 

Revision: HCFA-PH-85-3 (BERC 1 
HAY 198s 

State: delaware 

omb NO. 0938-0193 

Citation 4.14 aF(e)The Medicaid agency meets the requirements 
42 CFR 456.2 of 42 CFR Part 456, Subpart F, for  control 
50 FR 15312 of the utilizationof intermediate care 

facility services. Utilization review in 

facilities is provided through: 


-/rFacility-based review. 
--/ / Direct reviewby personnel of the medical 

assistance unitof the State agency. 

-/rPersonnel under contract to the medical 
assistance unitof the State agency. 

-/rUtilization A d  Quality Control Peer Review 
Organizations. 

- Another method as described in ATTACHMENT 
4.144. 

E Two or more of the above methods.-~ 

attachment 4.14-E describes the 

circumstances under which each method
is 

used. 


--/ / lot applicable. Intermediate care facility 
services are not provided under thisplan. 


TP NO. SP-226 ;<;P ! I I ,  . 
EffectiveDate Approval . /I0 <d' 1 I. 

, . d * ,  . 

TI NO. SP-167 
HCFA I D  : 0048P/0002P 
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S t a t e / t e r r i t o r y  

C i t a t i o n  4.14 

1902(a)(30)
and 1902 (d)  of 
t h e  A c t ,  
P.L.  99-509 
(Sect ion 9431)  
P.L. 99-203 
( s e c t i o n  4113) 

DELAWARE 


Util izat ion/Qual i tyControl(Continued)  

( f )  	 The Medicaid agency meets t h e  requirements of 
sect ion1902(a)  ( 3 0 )  of sect ion1902(a)  (30) of 
t h e  A c t  f o r  con t ro l  o f  t h e  assurance of  qual i ty
furnished by each health maintenance 
organizat ionundercontractwiththe Medicaid 
agency.Independent,externalqualityreviewe 
are performed annual ly  by: 

- A U t i l i z a t i o n  andQualityControl Peer
Review Organizationdesignatedunder 
CFR P a r t  462 t h a t  h a s  a con t r ac t  wi th  t h e  
agency t o  perform those reviewe. 

- A p r i v a t ea c c r e d i t a t i o n  body. 

- A n  e n t i t y  that  meets therequirements  oft h e  A c t ,  as determined by the  Secretary. 

The Medicaid agency certifies tha t  t h e  e n t i t y
in the preceding subcategory under  4.14( f )  is 
not  an agency of t h e  State. 

TN NO. S P - 3 1 ~  

Supersedes Approval Date Effective D a t  

TN NO.-


I 
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